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Section Two: Targets for Improvement

Section | presented the missions of the department as they exist and relate to each other

under the two historical responsibilities of public health practice in Texas:

1. Essential Public Health Functions

2. Health Care Safety Net Functions

[Related to Health and Safety Code Chapter 11, Sec 11.0045 (c)(1) and
referred to as the “TDH Missions Charge”].

€)(2),

Then it provided an assessment of how current programs and services of the department

align to accomplish those responsibilities, reviewed the capacity of the departm
perform its job, and discussed challenges that must be addressed to optimally coo
the department to best carry its responsibilities. [Related to Health and Safety
Chapter 11, Sec 11.0045 (c)(6), referred to as the “Internal Assessment Charge

This section outlines specific targets for improvement that the department will
toward to bring about the additional coordination and alignment that is needed. ]
targets resulted from the workgroup activities that were undertaken to address the ¢
outlined in HB 2085 and were derived from the findings and recommendatior
those workgroups. It is now up to the department to commit to accomplishing
targets.

The Targets for Improvement are:

e« TARGET ONE: Manage and administer department resources toward [
effective public health practice

[Primarily related to the “Program Integration Charge,” Health and Safety C

Chapter 11, Sec 11.0045 (c)(3) and (c)(4); “Internal Assessment Charge,” H
and Safety Code Chapter 11, Sec 11.0045 (c)(6); the “Coordination with (
Agencies Charge,” Health and Safety Code Chapter 11, Sec 11.0045 (
and the “Mandated Plans Charge,” Health and Safety Code Chapter 11
11.0045 (c)(10) and (c)(11)],
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e TARGET TWO: Enhance the collection and use of health information for
public health impact
[Primarily related to the “Data Management Charge,” Health and Safety
Code Chapter 11, Sec 11.0045 (c)(5); and the “Health Information Charge,”
Health and Safety Code Chapter 11, Sec 11.0045 (c) (8)],

e TARGET THREE: Increase alignment of TDH employees to the
department’s missions
[Primarily related to the “TDH Missions Charge,” Health and Safety Code
Chapter 11, Sec 11.0045 (c)(1) and (c)(2)],

¢ TARGET FOURBUIld and enhance essential public health functions at
the local level
[Primarily related to the “Internal Assessment Charge,” Health and Safety Code
Chapter 11, Sec 11.0045 (c)(6); and the “Coordination with Other Agencies
Charge,” Health and Safety Code Chapter 11, Sec 11.0045 (c)(9)],

e TARGET FIVE Strengthen regulatory activities
[Primarily related to the “Regulatory Review Charge,” HB 2085 Sec 1.23],

e TARGET SIX: Integrate the function of health care delivery programs
[Primarily related to the “Service Integration Charge,” Health and Safety Code
Chapter 12 Subchapter B, Sec. 12.0115; the “Program Integration Charge,”
Chapter 11, Sec 11.0045 (c)(3) and (c)(4); and the “Coordination with Other
Agencies Charge,” Chapter 11, Sec 11.0045 (c)(9)],

e TARGET SEVEN: Involve stakeholders in agency planning and decision-
making
[Primarily related to the “Stakeholders Charge,” Health and Safety Code
Chapter 11, Sec 11.0045 (c)(7) and Health and Safety Code Chapter 12,
Subchapter A, Sec 12.004; and the “Coordination with Other Agencies
Charge,” Chapter 11, Sec 11.0045 (c)(9)].

“Index of Responses to HB 2085 Blueprint Charges” at the end of Section Il
presents a more complete guide to the department’s responses to the specific charges
of HB 2085.
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TARGET ONE: Manage and administer department resources
toward more effective public health practice

Problem

The Texas Department of Health holds ultimate statutory responsibility for ens

uring

that the functions of public health exist for the people of Texas. The department

strives to diligently carry out its mandated programmatic duties and responsibi
but it is challenged to develop a cohesive approach to health improvemen
ensuring that its management and resources are aligned in effective public
practice, the department can be more confident that it is working succes
among the many components of Texas’ public health system and that coord

lities,
t. By
health
sfully
nated

programmatic efforts demonstrate impact on the public health priorities in the

State.

Background

As a state agency charged with preventing disease and promoting health in the state,

TDH potentially touches all of the state’s twenty million citizens, its visitors, and pe
worldwide who consume its products. The history of the department (Chapter

ople
One)

illustrates how the scope of the agency came to be so broad—as broad as the definitions

of health, the perceived health threats, and the opportunities for health improvement.

The history also demonstrates that as the department grew in reaction to priority i
it did so (as the Sunset Advisory Commission Staff Report points out) without def

ssues,
ning

a cohesive framework that reflects priorities or general overarching direction for public

health activities throughout Texas—neither for itself, nor in relation to the many

components of the state public health system.

As aresult, the department today most resembles a collection of targeted progra
divisions, and the primary attention of the department is directed more to
administering programthanperforming public health functiorfdescribed in Chapter
One as the department’s health care safety net functions and the essential public

ms and
ward

> health

functions of the Texas Health and Safety Code, Chapter 121). TDH administrative
functions have evolved to support categorically funded and managed programs that

too frequently operate in isolation.

) ¢
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Appendix C and Appendix G point out several key challenges to be addressed:

» Some programs are constrained in their ability to assess the needs and demands
related to their areas of expertise. Sometimes, programs lack specific health
information. Sometimes, programs cannot find the resources or technical
expertise they need to help them assess and define their priority issues.

» Strategic planning in the department does not coordinate program, management,
and agency-wide objectives as fully as possible. Improved coordination in
planning would help align programs to achieve state public health priorities.

* When priorities are not clear within or between programs, it becomes difficult
to appropriately allocate resources and efficiently implement programs.

* Program management strategies are not linked in department-wide evaluation,
and it is difficult to determine impact or cost effectiveness of the department’s
efforts.

Without strong linkages to each other and without knowing how they align to achieve
state health priorities, programs may be missing opportunities to maximize resources
for effective results.

The potential for missed opportunities increases when the department’s activities are
viewed in the context of the state’s larger public health system. Though the department’s
enabling statutes describe a strong role for the department (see Chapter One), essential
public health functions and health care safety net functions are carried out in Texas
through a varied assortment of partners—federal, state and local; public and private
sector— that together form a loosely allied system of public health for the state. At
times, the role of the department in this system is unclear for two key reasons:

1. The inherently governmental functions of public health have not been clearly
delineated. The practice of public health — ensuring that the conditions
necessary for people to be healthy are present and maintained — includes a
role thatonly government can play. The department was founded on one such
duty: quarantine by a governmental health authority to control disease
outbreaks.
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Of all the public health duties, which are inherently (and exclusively)

governmental? Which duties are better handled by private business or not-
for-profit agencies? And, what is the role of the government in addressing the
public health needs that are not inherently governmental, but not best
private and not-for-profit agency efforts? These questions have not been fully
answered yet in Texas.

2. Jurisdictional responsibilities between the state and local levels are not
always clear.The Local Public Health Reorganization Act (Chapter 121 of
the Texas Health and Safety Code) outlines the statutory provisions for public
health functions by local governments. The statute permits but does not require
local governments to perform public health functions, and the state is expected
to perform the functions if local governments opt out. The workgroup of state
and local partners formed to study state and local public health under
Concurrent Resolution 44 of the"7hegislative Session noted that “whil
Texas law gives the ultimate responsibility for public health to the state, some
essential public health services are better overseen at the state level and some
are more appropriate for local governments.” The group concluded: [We
realize this delineation is not always clear, and while we do not believe it
should be defined in legislation, we believe this issue deserves further study.”

In fact, the roles and responsibilities of state and local agencies have been
clearly delineated in state statute for many specific public health functions.
However, how fully the public health functions are performed at the local
level depends on which components of state and local agencies are present in
any given place, and how those components work together to address public
health problems as they occur. In an area that lacks local serivces, the
responsibility for action falls on the TDH Regional Director who serves as
the local health authority, constrained by availability of resources jand
competing needs.

The components of the state’s system vary widely in capacity, in needs, and in actual

existence at the local level. In order to ensure that the needs of Texans are being
adequately met, a successful public health system must bridge the historical discannects
in the roles and relationships among programs in the department, between state and
local stakeholders, and among state agencies that carry out the state government’s role.
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TARGET ONE: Manage and administer department resources toward
more effective public health practice.

TDH will manage and administer its resources to perform its mandated duties
and public health practice responsibilities in alignment and coordination with
the state public health system.

TDH will;

1. Asthe response to the HB2085 requirement for subsequent Comprehensive Strategic
and Operational Plans, write a Public Health Improvement Plan that defines the priority
public health issues for the state. The plan will describe agency and public health
system goals, objectives, strategies, outcomes, and benchmarks for comparisons with
other states and will serve as a vehicle for the alignment and coordination of department
services and programs.

a) Include in the plan a delineation of statewide priorities drawn from local
and regional public health improvement plans.*

b) Include in the plan a state health status report, using community and state
health status indicators.

c) Include in the plan an assessment of public health performance based on
the state and Local Public Health System Performance Standards published
by the federal government and adopted by the department.

d) Include in the plan an update on the Service Delivery Integration project.

e) Include in the plan an evaluation of the progress made in increasing
involvement of agency stakeholders in agency planning and decision-

making.

f) Include in the plan specific proposed actions to meet deficits in essential
public health functions statewide.

* See Target 4, item 3.



Texas Department of Health Comprehensive Strategic and Operational Plan Fiscal Yea

g) Establish methods in the agency that facilitate effective communica
and coordination among programs. Enhance the use of computer-}
technology in order to keep all TDH employees informed about m
agency activities and priorities and to provide ongoing access to
information.

2. Assess and clarify local, regional, and state level public health functions in Te

a) Study and better delineate the responsibilities for essential public h
and health care safety net functions among state agencies and regior
local public health entities.

b) Based on findings of the above study, develop agreements among
agencies and public health entities to ensure the provision of the ess
public health and safety net functions statewide that are tied to spe
goals, objectives, strategies, outcomes, and benchmarks.

3. Require all TDH programs to conduct biennially a planning process that n
department-wide standards and incluaesessmermdf the health issues addressed
the program, articulation of how the progranmiplementingts activities, andself-
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evaluationof the program’s process and impact. As a result of the biennial process

each program will provide a brief annual plan update that is available to the pub
the TDH website.

icon

a) Require that each program’s process demonstrate alignment with the
department’'s Public Health Improvement Plan and other department
priorities; that it leads to measurable outcomes as much as possible; and
that it builds on and incorporates agency-wide operating plan requirements

(including legislative riders and appropriation issues).

b) Enhance the personnel evaluation system by linking employee and ma|
performance to the accomplishment of program objectives identifie

nager
din

the program’s plan. Include in the evaluation system accountability for
effective communication within the program as well as coordination with

other programs.
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c) ldentify professional competencies in essential public health functions as
relevant to TDH positions, and include those competencies as elements of
job descriptions (for example, in descriptions of required knowledge, skill,
and ability).

4. Include within departmental planning and legislative initiatives an explanation of
how the plan or initiative will help accomplish the priorities of the Public Health
Improvement Plan.

a) In the development of the department’s proposed legislation and budget
appropriation requests, include an assessment of how the proposed items
support accomplishing the priorities of the Public Health Improvement Plan.
Work with the legislature to enable the passage of legislation that facilitates
better coordination of new programs into the existing organizational structure
and processes.

b) Through the agency’s Biennial Strategic Plan, work with the Legislative
Budget Board and the Legislature to develop outcome performance measures
that reflect the Public Health Improvement Plan.

5.Perform an evaluation of department activities that documents program-specific and
agency-wide impacts on health outcomes in Texas.

a) Enhance current evaluation efforts by training TDH central office and
regional staff and local health departments on how best to evaluate their
implementation process, cost efficiencies, impact on health outcomes, and
benchmarks.

b) Evaluate the achievement of the outcomes in the Public Health Improvement
Plan by TDH and its partners; include comparison of Texas’ progress toward
benchmarks to the progress of other states. Include a report of evaluations
in subsequent Public Health Improvement Plans.

c) Evaluate TDH programs’ progress toward achieving the state’s priority
health issues as stated in the Public Health Improvement Plan.
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TARGET TWO: Enhance the collection and use of health
information for public health impact

Problem

The capacity of the Texas Department of Health to adequately identify health proplems
and describe health needs is limited by the availability of timely localized data and the
availability of epidemiologic skill to monitor, investigate, and diagnose. Texas is
vulnerable when it cannot identify patterns of disease occurrence (like hepatitis outbreaks

or cancer clusters). This vulnerability is especially acute in the threat of bioter
attack.

rorist

Moreover, effective public health practice is inhibited because local communities lack
appropriate health information to help them define local priorities and mobilize for

health improvement. This also hinders prioritization of health threats and rat
resource mobilization at the state level.

Background

Good, timely, localized data is the currency of effective public health practice. Ch
One explained that the essential public health functions begin with assessme
investigation. Chapter Two pointed out that current deficiencies hinder asses

ional

apter
nt and
sment

and prioritization of health problems locally. This in turn limits program effectiveness

and prevents the larger assessment of health needs that would most legitimately
allocation and deployment of the department’s resources in the first place.

The traditional monitoring and assessment functions of public health are what
needed information on the incidence and prevalence of diseases as well as infor
on behaviors that lead to the loss of health. They also provide information on
factors that predispose to disease—the indicators of the health of a community.

Control of illness and disease first requires understanding of which health pro
affect which people in which places. This depends on good data collectior

inform

yield
mation
other

blems
1 and

distribution systems. This is first critical within communities where this information is

)¢
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most needed, most wanted, and will generate the most results. As Appendix A discusses
reliable data must be available, data must become information, and information must

be applied to guide priorities, decisions and actions to improve health.

Much useful data currently exists at the department. Appendix D discusses the varied
data bases in the department and the types of information they contain. These include
reportable diseases, registries, specific surveys like the Behavioral Risk Factor Survey,
and vital statistics, as well as confidential client service data within programs. But
constraints in the usability of these data exist.

Due to reporting and processing time lags, to the lack of locale-specific information in
reporting requirements, and to the technical and technological incompatibilities between
data sets, as Appendix D notes, it has proven difficult to produce timely health
information for the department and local communities to use. As a result, it is hard to
detect patterns of health problems and disease clusters, and more acutely, rapid outbreaks
of disease occurring naturally or as the result of bioterrorist attack. This inhibits our
ability to react and respond to control health problems.

Moreover, data and investigation constraints inhibit the department’s efforts to understand
what keeps people safe and healthy and to catalyze community and state action. The
department provides local health data to communities to the extent it can, butimproved
public health practice requires better interpretation of data that exist, more focused
information at the community level, and better ways of delivering such data to
communities.

TARGET TWO: Enhance the collection and use of health information
for public health impact

The department will enhance the collection and use of health information for
public health impact.

TDH wiill;

1. Develop a statewide data collection and management system that supports the
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department’s leadership in assessing and improving the health of Texans,
communities in assessing and addressing their own health needs, and m

the effectiveness of interventions.

a)

b)

d)

Improve the availability and accessibility of community-based informa
for use by TDH programs and customers. Specifically, develop integ

assists
pasures

tion
rated

databases of standard health indicators and develop an internet-based query

system to allow public access to data (while maintaining safeguar
protect the privacy of individuals).

Expand geocoding activities so that all vital statistics and reportable di
incidence data are available for analysis through geographic inform
systems. Code the data at the most local level possible and make it av
for public access via the internet (while maintaining safeguards to pr
the privacy of individuals).

On a continuing basis, assess the department’s strengths in pro
necessary data to stakeholders, consumers, and employees.

Create a State Center for Health Statistics in the department tha
coordinate the department’s data and share date with other agencies to
that overall direction is consistent among state programs and that al
information resources are available for decision-making.
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2. Improve the department’s ability to detect and respond to community health
problems, including epidemics and bioterrorist attacks.

a)

Establish epidemiology and surveillance teams (consisting o

f an

epidemiologist, a public health technician, a nurse, and an information
specialist) in each of the department’s public health regions to link with the
central office and work with communities in conducting local investigations,

monitoring health indicators, identifying health problems, and selecting

priority health needs.
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b)

d)

Reprioritize TDH resources so the department is able to provide deeper
epidemiological analysis of existing disease incidence and survey, registry,
and vital statistics data.

Augment the epidemiologic and analysis skills of public health
professionals at the central, regional, and local levels through a
continuing education program. Include methods to assess the root
causes of public health problems.

Train public health professionals and communities on tools for presenting
health information and on processes for making public policy decisions
based on health information.
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TARGET THREE: Increase alignment of TDH employees
to the department’s missions

Problem

Achievement of the department’s missions relies on aligning the most valuable
organizational asset - TDH employees - to effectively and efficiently carry out its work.

Alignment increases the department’s ability to focus its energy, to ensure that

TDH

staff is working toward the same outcomes, and to adjust the organization’s direction in
response to a changing environment. Once strategic plans have laid the foundation for

priorities and resource allocation, training and staff development are necessary to

ensure

that the skills and competencies of the workforce are aligned for effective public health

action.

Background

Public health is comprised of many professional disciplines such as epidemiology,

statistics, environmental sciences, health promotion, health services administ
social work, nutritional sciences, the behavioral sciences, and health
professions like medicine, nursing, and dentistry. TDH has always attempit
hire highly qualified professionals to carry out public health functions within

ration,
care
ed to
the

state and has made efforts to provide job relevant training for public health
professionals at both the state health department and local health departments, but

efforts are intermittent and uncoordinated.

Appendix C points out that while high levels of skills and public health compete
exist in the department, employees in positions throughout the agnency’s per
classifications can benefit from increased orientation to the basic foundations of
health practice. Training in how the department fulfills its health care safety net fun
and the essential public health functions can contribute a needed linkage be
program activities and public health outcomes in the state. Also, in a state w
much ethnic diversity as Texas, a key to effective public health practice will ing
training on cultural competency.

ncies
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Public health training and development opportunities have flourished nationwide since
the establishment of the Centers for Disease Control and Prevention’s Public Health
Training Network (PHTN). PHTN is appropriately named because it is a network in
several senses:

1. Itis a network of interdependent activities for developing and delivering high
quality, distance-based training to state and local health workers at all levels;

2. ltis anetwork of partners in disease prevention who work together to carry out
the activities; and

3. ltis a network of shared resources of people and access to technology.

Leveraging resources such as PHTN and other continuing education tools provided by
public health organizations such as American Public Health Association (APHA),
Association of State and Territorial Health Officials (ASTHO), Pam American Health
Organization (PAHO), University of lllinois at Chicago School of Public Health Center
for the Advancement of Distance Education (CADE), National Laboratory Training
Network and others will enable the department to develop training curricula and staff
development opportunities to maximize the potential of public health professionals
throughout the state and achieve the department’s missions.

TARGET THREE: Increase alignment of TDH employees to the
department’s missions

The department will enhance its employees’ understanding of its missions in order
to increase alignment, coordination, and effectiveness in performing the department’s
mandated duties and responsibilities.

TDH will:

1. Enhance the awareness and understanding of all department employees of the public
health foundations on which our responsibilities and duties rest.

a) Develop training curricula on: the basic principles of public health (including
the essential public health functions set out in Texas law) and the role of
the department in implementing those principles in Texas; the department’s
health care safety net functions; and basic public health leadership and
management and cultural competency.
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b) Using these curricula, establish a mandatory program that provides pos
appropriate levels of training for all employees, to be initiatied at r
employee orientation and given periodically during an employee’s ca

sition-
new
reer.
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TARGET FOUR:Build and enhance essential public health
functions at the local level

Problem

Texas cannot rest assured that the essential public health functions needed to ensure the
conditions necessary for people to be healthy exist to serve all people of the state where
they live, work, play. Basic disease control, sanitation, epidemiology, and community
mobilization activities are not visible in many communities in Texas.

Communities need protection from hazards that can threaten the health of the entire
population. Moreover, they need support in developing their own priorities and their
own solutions for improving their health. Texas needs to enhance and strengthen its
local public health systems statewide, supported and served by unified and aligned
state public health resources.

Background

The termlocal public healthrefers to the level of public health practice that originates

in and works within “local” political jurisdictions such as municipalities and counties,
taking its cues from the Local Public Health Reorganization Act (Chapter 121 of the
Texas Health and Safety Code). A foundational part of the state’s public health policy,
the Local Public Health Reorganization Act outlines the statutory provisions for public
health functions by local governments. The statute permits but does not require local
governments to perform public health functions, and the state is expected to perform
the functions if local governments opt out.

The Reorganization Act permits a TDH Regional Director to perform the duties of a
health authority at the request of local governments and allows TDH to contract with
governmental entities that provide public health services. House Bill 1444 ofthe 76
Legislative Session made an important contribution to the Reorganization Act in its
codification of the ten essential public health functions. However, the Reorganization
Act neither establishes the responsibilities of state and local governments in performing
the essential public health functions, nor provides a mechanism for funding those
functions.
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The department’Self-Evaluation Repotb the Sunset Advisory Commission in 1997

highlighted difficulties and dangers that this produces. In communities where there is

no local health department, the department is called upon to respond when
urgencies and emergencies arise (possibly involving TDH Regional Directdes
factolocal health authorities). This creates the impression that public health act
need only be reactive, and that it is the responsibility of the state to react. In comm

health
as
vities
unities

where local health departments do exist, the essential public health functions compete

for scarce funds with health care service duties. Many local departments borroy
fee-based or grant-related staff to react to public health urgencies and struggle
resources to do the more proactive and preventive essential functions. As Appe
points out, existing programs work to meet their mandates to serve particular di
or populations, but rarely are they able to provide statewide coverage. Meanwhi
foundational public health activities that should serve and protect all people stat
are patchy and coverage is scattershot. The people of Texas cannot be assurec

v from

to find
ndix C
seases
le, the
ewide

| that the

basic conditions for protecting and improving their health are in place regardless of

where they live, work, and play.

The state and local workgroup formed to study public health under House Conc
Resolution 44 of the ?5Legislative Session developed some basic tenets

urrent
that

characterize an effective local public health system. These tenets also summarize the

workgroup’s belief in the importance of carrying out the essential functions at the
level:

local

» All direct public health actions should happen at the local level if they happen

at all;
* No person should lack essential public health protection;

* The presence of a functioning health department in every local community
would eliminate any gaps in the surveillance, prevention, and control of public

health threats, such as communicable diseases, from one community
next; and

to the

» Local populations would have direct oversight of public health practice to assure

that resources are used for local priorities and problems.

Ultimately, all public health is local public health— where people live. Itis at

the

local level that all of the department’s programs and units meet to have their impact.

But currently TDH sends its resources to its regional public health offices or dir

ectly
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to local entities in categorical packages, which makes it difficult to perform the
wide variety of public health functions in communities in a comprehensive manner.
Categorical program staff members must focus on performing the particular duties
of their particular program. While the department will always need the expertise
of programmatic specialists in technical areas of public health practice, few staff
have the flexibility to work first for a communignd all its varied health needs.
Multiple categorical and disease-specific programs are not an adequate substitute
for effective local public health systems.

Strong local public health systems are capable of identifying their own community
needs through local data and local priorities and mobilizing responses to their needs.
An effective state public health system allocates its resources and program expertise to
support and enhance local public health systems.

Appendix C points out opportunities for aligning and coordinating the two hundred
programs and units of TDH. The efficiency and effectiveness of TDH programs can be
improved in no greater way than by aligning their resources to develop, respond to, and
support public health at the local level. In this alignment lies the potential for a seamless
system for the implementation of essential public health functions from the national
level to the local level.

TARGET FOUR: Build and enhance essential public health functions at
the local level

The department will continue to build and enhance essential public health functions
at the local level through stronger partnerships with local health departments and
with new local public health entities being created through TDH regional offices.

TDH will:

1. Create model programs of regional and local public health that foster community
involvement and planning.

a) Evaluate existing local public health model units (including the unit in
Bandera County) for effectiveness in ensuring the performance of the
essential public health functions.
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b)

d)

2. Increase state and local organizational capacity to perform essential public
functions through community outreach and training public health professionals.

a)

b)

Appropriate to the findingsf the evaluation, adapt and implement model

local public health units where none currently exist.

Provide technical assistance to local public health entities in perform
of essential public health functions (such as the development of comm
health profiles) to improve community health status. Fulfillment of t
function may require reprioritization of resources within the departme

Establish an Office of Public Health Practice within the departmentin g
to coordinate, support, and assess Texas’s public health entities, incl

ance
unity
his
nt.

rder
uding

assessment based on the National Public Health Performance Standards.

Realign department staff to work more effectively through “generalizir
Continue the development and implementation of the TDH Generalist C
(a group of employees specially trained in community public health
oriented toward the local public health system) so that one percent ¢
TDH workforce is employed at the community level as public he:
generalists by 2002 and 2.5 percent is so employed by 2005.

Coordinate a curriculum for TDH generalists to ensure competency

skill in performing specific essential public health functions (e.g.

epidemiology, public health planning, surveillance, monitoring, evaluat
as well as project management).

In collaboration with Texas schools of public health, develop and impler
appropriate curricula for training local public health authorities, local boa
local officials, local health department directors, and other public he
employees.

health

”
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3. Establish standards and methods for monitoring health status indicators and
public health performance, including the implementation of essential public health

functions.
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a)

b)

d)

Establish community health indicators that can be used to guide the
development of local, regional, and state public health improvement
plans.

At the central and regional levels, provide assistance to guide communities
in collecting, analyzing, and interpreting health information and using the
information to prioritize health issues.

Identify priority health issues for the state through the analysis of community
level and statewide registry health information.

Adopt the federal Public Health System Performance Assessment Tool
for state and local levels for assessment and evaluation purposes.
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TARGET FIVE: Strengthen Regulatory Activities

Problem

“Although a full investigation of the 55 regulatory programs was not possible, Sunset
staff found enough significant concerns to recommend that TDH conduct a

comprehensive evaluation of its regulatory functions with assistance from the
Auditor’s Office.” (TDH Sunset Advisory Commission Staff Report, p.13, 1998)

Background

State

Over the last 80 years, the Texas Department of Health’s regulatory responsibilities

have evolved to include many programs which are divided primarily between

two

Associateships - Health Care Quality and Standards and Environmental and Consumer

Health. Among these programs are eleven independent professional licensing

boards

which are administratively attached to TDH but have independent rule-making authority.

Fifteen divisions in five bureaus administer these programs, which regulate a
variety of approximately 250,000 public health professionals, facilities, and busin

wide
esses

that provide goods and services to 20 million Texas consumers. The primary purpose
of these programs is to prevent illnesses and injuries by assuring that these regulated

entities comply with applicable rules and statutes. TDH regulatory programs e

nsure

compliance mainly through inspections, investigation of complaints, using enforcement

sanctions, and licensing and certification.

Some of TDH'’s programs have been individually evaluated internally and externally,

but the department has never done a comprehensive evaluaibofofs regulatory

programs at the same time. The last external evaluations were done by the State

Auditor’s Office in 1997-1998 and focused on TDH’s Professional Licensing
Certification Division and Home Health Program. The main challenges in TDH's cu

and
rrent

regulatory review include the wide diversity of TDH’s regulatory programs, defining
and measuring effectiveness of programs, including industry and public representatives
in the review process, and obtaining buy-in from all levels. Appendix E provides an

interim report of the department’s regulatory review process.




Texas Department of Health Comprehensive Strategic and Operational Plan Fiscal Years 2001-2002

TARGET FIVE: Strengthen regulatory activities.

TDH will strengthen its regulatory activities.

The findings and recommendations in the final TDH Regulatory Review
report due to the Board of Health and Legislature by November 1, 2000
will identify methods and actions required to strengthen TDH regulatory
activities.
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TARGET SIX: Integrate the Function of Health Care Delivery
Programs

Problem

The current administration of health care delivery programs in the department r

esults

in fragmented services for clients. Each program or service has separate eligibility
processes that clients must navigate, requiring them to report the same information
repeatedly. Clients may not have the benefit of continuity of care and are not ensured

a medical home.

Many of the department’s processes create undue burdens for providers of m

ultiple

health care delivery services. The department’s contracting process requires providers

of multiple programs to duplicate efforts regarding community needs assess

ment,

certifications, and assurances, while holding separate contracts for each of the categorical

funding sources. The many health care programs within the department do n

ot use

standard terminology, common practice standards, integrated eligibility requirements,
common reporting and billing systems, or standard reimbursement methodologies.

Background

As Chapter One pointed out, health care delivery programs have been part
department’s responsibilities as early as 1922 in the Bureau of Child Hygiene.

of the
After

expansion in the mid-1940s and efforts to increase access to health care from the 1960s
through the present, the largest part of the department’s budget today funds the provision

or purchase of health care services for medically indigent individuals or people
special health care needs.

with

Programs were created to meet health care needs of segments of the population as

funding became available and authorization occurred. The department s
opportunities as they arose, but new programs were not added with a master

eized
plan in

mind. Facing the strict accountability requirements that came with categorical funding,
the department tended to set up separate programs in separate administrative units.
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Since many of these programs exist to serve the population that does not quality for
Medicaid or Medicare, the eligibility requirements and caseloads of the department’s

smaller programs are subject to shifts in state and federal policy for Medicaid and

Medicare. For this reason program policies are linked, but administration of the programs
(particularly budgets, contracting, and quality assurance) has not been coordinated fully
as yet.

In 1999, House Bill 2085 required the department to “integrate the functions of its
different health care delivery programs to the maximum extent possible, including
integrating the functions of health care programs that are part of the state Medicaid
program with functions of health care delivery programs that are not part of its Medicaid
program.” The legislation required that integration should be accomplished, to the
extent possible and allowable by law, within and across the development of health care
policy, delivery of health care services, and the administration of contracts. Finally, the
legislation requires the implementation of a pilot project that integrates all appropriate
functions of the department’s health care delivery programs. Appendix H provides a
detailed report of the activities, plans, and accomplishments of the department’s Service
Delivery Integration Group, created to implement this legislative charge.

TARGET SIX: Integrate the function of health care delivery programs

TDH shall integrate the functions of its health care delivery programs. Ata minimum,
integration includes health care policy development, health care service delivery
and contracts administration. This will be accomplished through a process that
involves all stakeholders.

TDH will:
1. Develop a system to pilot by September 2000 which simplifies and integrates health
care policies, administrative policy, and medical standards for delivery of integrated

health care services.

a) ldentify management and planning teams.
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b) Define the scope of the pilot project.
c) Develop processes that integrate administrative health care po
including eligibility, medical standards, community resour

information, client/family education, and case coordination assista

d) Determine selection criteria for potential pilot sites and select
sites.

e) Develop implementation plans for integrated contracting, eligibil
billing and reporting systems, including training and technical assist

for pilot contractors.

2. Implement a pilot project that integrates all appropriate functions of the h
care delivery programs.

a) Implement the pilot project from September 2000 through August 20

b) Evaluate the pilot by September 2002.

licies
ce
nce.

nilot

—
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TARGET SEVEN: Involve stakeholders in agency planning
and decision-making

Problem

The Texas Department of Health lacks a consistent process for soliciting stakeholder
input in identifying community needs, health priorities, program/service
development, and the rule making process. Although it is recognized that TDH is
a complex agency with many diverse programs interacting with diverse
stakeholders, a one-size-fits-all approach may not be effective. At the same time,
consistency in philosophy and approach is needed.

Background

Topics related to public health are often controversial - politically, socially, and
economically. Issues related to appropriate levels of Medicaid coverage,
government regulation of business, provision of family planning services to minors,
and protection of the confidentiality of medical/health information are all highly
controversial.

These and other issues elicit a wide variety of opinions and often those opinions
are conflicting. As a result soliciting the input stikeholdergdefined as any
individual, group, or institution that has an interest or stake in the decisions or
actions of an organization) is often a difficult task. Feedback and experience from
past stakeholder involvement processes at the department are detailed in Appendix
F. These findings reveal key issues that need to be addressed to improve such
processes in the future.

1. Some stakeholder involvement activities appear to be conducted because
they are considered “a good thing” (quotation from stakeholder focus group
participant) but it is not clear how the activities contribute to actual
department decisions. TDH has not maximized input from stakeholders
and other experts during the development and evaluation of their programs.
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This “cold shoulder” (quotation from stakeholder focus group particip
has led to frustration as participant expectations do not coincide
department actions.

2. Department staff does not always have an understanding of the ty
stakeholder involvement that is most appropriate in a particular situa
and so the approach selected might not produce the type of results tf
needed. Planning and managing effective, ongoing stakeholder involve
activities requires skills that many TDH staff members have not devel
as highly as their scientific or technical skills. Continuing educat
opportunities should be made to staff to learn about stakeholder tool
techniques including:

Public hearings

Advisory groups

Surveys

Stakeholder analysis

Forums

Coalitions

Focus groups

Fact-finding

Mediation

Arbitration

Participatory planning

Strategic alliances

3. The department should establish an open communications policy
foundation to build trust with stakeholders.

4. The department should establish a process for audit and disclos
how well it is working with its stakeholders.

rs 2001-2002
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TARGET SEVEN: Involve stakeholders in agency planning and
decision-making

The Texas Department of Health will engage stakeholders in the determination
of health needs and priorities at the local, regional, and state levels and offer
involvement in public health program planning and decision-making.

TDH will:

1.Enhance the department’s policies, capacities, and skills to involve stakeholders
in agency planning and decision-making.

a) Require that a stakeholder plan be developed by programs prior
to rule making which:

Justifies the need for the rule;
Analyzes workload and fiscal impact of proposed rules;

Identifies external and internal stakeholders and the methods
of communication for soliciting stakeholder input;

Evaluates the use of negotiated rule making;

Discusses the role of an advisory, ad hoc, or steering committee/
council;

Establishes a stakeholder friendly time line;
Receives senior management approval; and

Displays on the TDH web site.

b) Create a position within the department that is responsible for overseeing
and facilitating the customer service, advisory council, and general
stakeholder involvement functions and provide technical assistance to
programs in developing their stakeholder plans for rulemaking and
working with stakeholders.
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c) Train TDH staff in the tools and techniques for effectively involving

d)

stakeholders. Develop a toolbox to include a statement of TDH's ge
stakeholder principles and guidance on how to effectively
stakeholder involvement tools. Provide training on the toolbox
staff.

Develop and maintain a stakeholder information system at the pro
level with the capability to generate electronic and regular mail to inf
stakeholders of opportunities.

Clarify the roles and responsibilities of advisory committee/gr¢
members through a statement from the Board of Health and depar
executive staff. Train advisory committee/group members on t
role(s) and responsibilities.

Improve targeted communication about department activities
products to key stakeholder groups. Facilitate state and reg
communication about TDH products designed for key constitue
Develop a communication network among the local, regional, and
levels to solicit, share, analyze, and apply stakeholder input.

2.Enhance stakeholder capacity to participate in department planning and de

making.

a)

b)

neral
use
for

gram
orm

Dup
tment
heir

and
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state
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Create opportunities at the local and regional levels for stakeholders to
assess and identify health needs and priorities through community health

profiles and public health improvement plans.

Adopt the components of essential service #4 oEtmers for Disease

Control and Prevention State and Local National Performance

Standards - Mobilize Partnerships to Identify and Solve He
Problems(See Appendix F of this document.) The components of

alth
this
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essential service will help to develop systems for stakeholder input at
the state and local levels.

c) Create awebsite for stakeholder involvement (stakeholder opportunities,
listing of technical assistance available to stakeholders, reports on
stakeholder activities).

3. Produce an evaluation of the department’s effectiveness in using stakeholder
input, to be included in subsequent Comprehensive Strategic and Operational
Plans.

a) Establish an oversight committee comprised of diverse external
stakeholders to annually review agency effectiveness in stakeholder
development and management and to include the findings in subsequent
Comprehensive Strategic and Operational Plans.

b) Include an evaluation of the department’s progress in effectively
engaging internal stakeholders (central and regional employees).



Index of Responses to HB 2085 Blueprint Charges

Familiar
Name

Charge from HB 2085

Response in
Blueprint

TDH Missions

Sec. 11.0045. (c) (12 statement of the aim and purpose of each of the department's
missions, including (A) the prevention of disease; (B) the promotion of health; (C) indi
health care; (D) the protection of parents' fundamental right to direct the health care g
general upbringing of their children; (E) acute care services for which the department
responsible; (F) health care facility regulation for which the department is responsible
the licensing of health professions for which the department is responsible; and (H) al
health-related services for which the department is responsible under law;

« Chapter One*
gerfargets One and
nd Three
IS, Appendices B

(Gand E
| other

TDH Missions

Sec. 11.0045. (c) (2n analysis regarding how each of the department's missions relg
other department missions;

testChapter One*
« Targets One and
Three

« Appendices B
and E

Program
Integration

Sec. 11.0045. (c) (3) detailed analysis of how to integrate or continue to integrate
department programs with other department programs, including the integration of
information gathering and information management within and across programs, for t
purpose of minimizing duplication of effort, increasing administrative efficiency,
simplifying access to department programs, and more efficiently meeting the health n
this state;

« Chapter Two
« Targets One,*
ne Two, Four, Five,
and Six*
eedagendices C,*
D, E, H*

Program
Integration

Sec. 11.0045. (c) (4) detailed proposal to integrate or continue to integrate departme
programs with other department programs during the two-year period covered by the
the extent allowed by law and in accordance with the department's analysis;

Nte Targets One,*
plamte, Four and
Six*
« Appendices C,
D, and H*

* [tems with asterisks are the primary reference for the topic in the blueprint. Other sections reference relevant amgl supporti

information.
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Familiar Charge from HB 2085 Response in

Name Blueprint

Data Sec. 11.0045. (c) (59 determination regarding whether it is necessary to collect each type Chapter Two

Management of information that the department collects, and for each type of information that it is . Target Two*
necessary for the department to collect, whether the department is efficiently and effectiyejg(ppendices A,
collecting, analyzing, and disseminating the information and protecting the privacy of D,* and F.
individuals;

Internal Sec. 11.0045. (c) (63n assessment of services provided by the department that evaluafes Chapters One

Assessment the need for the department to provide those services in the future; and Two*

(aka Program « Targets One*

Interviews) Two, Four,* and

Five
« Appendices C*
and D

Stakeholders

Sec. 11.0045. (c) (@) method for soliciting the advice and opinions of local health
departments, hospital districts, and other public health entities, of recipients and provid
services that are related to the department's missions, and of advocates for recipients
providers for the purpose of identifying and assessing: (A) the health-related needs of
state; (B) ways in which the department's programs and information services can be bg
integrated and coordinated; and (C) factors that the department should consider beforg
adopting rules that affect recipients or providers of services that are related to the
department's missions;

e Chapter Two
ers Pérget Seven*

Pt Appendix F*
he

ptter

Health
Information

Sec. 11.0045. (c) (8 comprehensive inventory of health-related information resources
meet department criteria for usefulness and applicability to local health departments, tg
recipients or providers of services that are related to the department's missions, and to|
nonprofit entities, private businesses, and community groups with missions that are rel
health;

thaChapter Two
« Target Two*

« Appendices C
ated @ D*

Coordination
with other
Agencies

Sec. 11.0045. (c) (%9 statement regarding the ways in which the department will coord
or attempt to coordinate with federal, state, local, and private programs that provide se
similar to the services provided by the department;

nat€hapters One

rvicaad Two

o Targets One,*
Four,* Six*, and
Seven*

« Appendices E, F,

and H*

* [tems with asterisks are the primary reference for the topic in the blueprint. Other sections reference relevant andgupporti

information.
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Familiar Charge from HB 2085 Response in
Name Blueprint
Mandated Sec. 11.0045. (c) (1@ list of other plans that the department is required to prepare ungler Target One*
Plans state law and a recommendation regarding which plans are obsolete or duplicate othef » Appendices C

required department plans; and and G*
Mandated Sec. 11.0045. (c) (1Bn assessment of the extent to which previous plans prepared by theMechanism for
Plans department under this section have effectively helped the department to identify and achietteis future

its objectives, to improve its operations, or to guide persons who need to identify departmesialuation is in

services, identify department requirements, or communicate effectively with department Target One*

personnel.
Rule Sec. 12.004. (bThe board shall require the department to establish a checklist of methodsTarget Seven*
Development | that, to the extent appropriate, the department will follow to obtain early in the rule . Appendix F*
Process development process the advice and opinions of the public and of persons who will bel most

affected by a proposed rule. The checklist must include methods for identifying persons

who will be most affected and for soliciting at a minimum the advice and opinions of

affected local health departments, of recipients and providers of affected services, and of

advocates for affected recipients or providers.
Service Sec. 12.0115. (byhe department shall integrate the functions of its different health caree Chapter Two
Delivery delivery programs to the maximum extent possible, including integrating the functions pf Target Six*
Integration health care delivery programs that are part of the state Medicaid program with functions of Appendix H*
(SDI) health care delivery programs that are not part of the state Medicaid program.

Sec. 12.0115. (cAt a minimum, the department's integration of the functions of its diffe
health care delivery programs must include the integration within and across the progr|
of: (1) the development of health care policy; (2) the delivery of health care services, tc
extent appropriate for the recipients of the health care services; and (3) to the extent p
the administration of contracts with providers of health care services, particularly provi
who concurrently provide health care services under more than one contract or progra

rent

ams
the

ossible,

ders

m with

the department.

* [tems with asterisks are the primary reference for the topic in the blueprint. Other sections reference relevant antysofgrorttion.
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Familiar Charge from HB 2085 Response in
Name Blueprint
Regulatory SECTION 1.23. (a)The Texas Department of Health, with the assistance of the state | « Chapter 2
Review auditor, shall conduct a comprehensive evaluation of the department's regulatory functionstarget Five*

The evaluation must include an examination and analysis of the effectiveness of the
department’s: (1) rules that affect or support its regulatory practices; (2) inspection eff
including its scheduling of inspections and consistency between inspections; (3)
investigative practices, including investigations conducted in response to a complaint;
use of sanctions; (5) enforcement actions in relation to the time it takes to initiate and
complete an enforcement action and in relation to the role of the department's office o
general counsel; (6) efforts to ensure compliance with applicable laws and rules; and
efforts to ensure the consistency and appropriateness of the training of inspectors, inc
ensuring that: (A) inspectors are familiar with the type of facility and with the type of c4d
provided at a facility that they inspect; and (B) the skills and knowledge of inspectors
current through continuing education and review.

* Appendices C
Drts, and E*

(4)

f
7)
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emain

* [tems with asterisks are the primary reference for the topic in the blueprint. Other sections reference relevant amd) sofppordtion.
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